MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-026664

DEPARTMENT OF PUBLIC HEALTH AND WELPF j ?8’0 STATE FILE NUMBER
Registration District No. _____ / 7____,]’nmary Regisiratian District No. -——Regintrar's No. __ b

DO NOT WRITE
ON THIS STUB AMENDED

=11 == e
1. haleoroeath JUL T 1Bbd 2. USUAL RESIDENCE {Where decested lived. If institution: Residence before

2. COUNTY St. Louis a. STATE. Mg, " b COUNTY Gt lounig  sdmiuion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of atay in 1b c. CITY inside Limits

TowN Clayton, Missouri D.0.A. TOWN -Webster Groves: Yes [X No [J

. FULL NAME CIF (1f NOT In hospiral, glve location) {nside Limits d. STREET (I cutside, give lacation) Resids on Form
HOSPITAL O ADDRESS

INSIITUNON St Lou.is Countz HE Spj tE lYes R Ne O #2 West_ Rose Yes [ No g

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year

(Type or print) R OF
George (n.m.i.) Hunicke pEATH  June 17, 1963
5. SEX 6. COLOR OR RACE 7. Married It Never Married [J |8, DATE OF BIRTH | % AGE (Jest binhday) [ If UNDER 1 YEAR
H w Widowad D . Divorced [] 10_14_91 ?1 Monihs | Days
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR S\EUSTTLé BIRTHPLACE {City and state or country) | 1Z. CITIZEN OF WHAT COUNTRY
i t pf working life, if retired) :
MEEETS" Agent” "™ ™" "™ |Bytcher & Locker Kimswich, Mo. U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Hunicke Minnie Gast ‘Malinda J. Hunicke

5. WAS DECEASED EVER IN U.5. ARMED FORCES? L —SOSLAlLCosLnryY e 17. INFORMANT Address

{¥es, no, ar unknown)[ (IF yes, gi res of i
- tyesT e " 1= Mrs. Malinda J. Hunicke #2 West Rose
18, CAUSE OF DEATH (Enter only one cause per lina_for {a), {b), and {c). ' ' &ERVAL BETWEEN
PART I. DEATH WAS CAUSED B 0 DEAT
IMMEDIATE CAUSE (a} i AATLY _' A

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause {a),
stating the under-
lying cause |ast. OUE TO (<]

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reloted lo the lerminal PART 1. If  decessed was  femsle wo:
disease condition given in PART | {a) there a pregnancy in lasr 90 days

ll:_] Yes I O No LD Unknowi

19. WAS AUTOPSY | 20a. ACCIDENT 5UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enfer mature of injury in PART | or PART I of item 18}
PERFORMED? [m] m] a
YES[J NO

20c. TME OF  Houl  Menth, Day, Year]

VS 300
Rev. 4759

DATE AMENOED

DOCUMENT

INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
NQT WHILE AT WORK [] -

her
21. | sttended the deceased from and last saw p;o, alive on
T ? 30 f‘l.m » m on the date stated above, and to the best of my knowledge, from the causes atated,

N
Degrey fur title) 22b. ADDRESS ] ' 22c. T\TE \GNE
\%\ “\\A\ \ N T’ hd Qﬁ h 1
23a. BURIAL, CREMA]ION, Ahﬁ-d\c_gﬁnsnv OR CREMATORY . m; LOCATIQN (M), fown, or cBunty) t?m)
B ay o Q-éx National Cemetery St . kbuis County, Missouri
25. DA'I'E RECD. BY LOCAL REG. 26‘ RE TRARS SIGNATURE
"4 "?ﬁﬁ:’“ﬁm COLONIAL MORTUARY  SAW g 3 %’5&5

64l Uhippewa . N . fticensed Embalmers Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

g .-
working under my personal supervision. . AM
Student s 2T é’%ﬂ

Signature of Student Embalmer

Licensed Embalmer No. "4(/ ‘7/
" ?
P. O. Address, : 0
: A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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